tions of minor fits. It is, however, very important that 
teachers also have access to information about the way a 
particular child is affected, his medication and any restrictions 
that need to be placed on his activities. 

In addition the teacher should be given an_ intellectual 


_ assessment of the child. Only then will the teacher be able 


to appreciate the child’s potential ability and the limitations 
placed upon him by the epilepsy. When the child is subject to 
frequent breaks in attention the teacher may be able to devise 
techniques similar to programmed learning so that a child 
can monitor his own progress and fill in the gaps himself 
rather than be dependent. upon intermittent verbal signals. 
When a child has chronic deficiencies in some skills the 


_ teacher may implement remediation programmes for his weak- 


nesses and hopefully encourage and exploit his strengths. 

A teacher who is in full communication with the members 
of any medical or psychological teams concerned with the 
child may ask for specific advice and in turn give valuable 
warning of any changes in the child’s progress or behaviour 
before problems become too serious. This will not cure 
learning problems but may help to diminish them and will 
ensure that the child is not misjudged and subject to too 
much or too little pressure. 

The problems of behaviour are even less tangible but 
teachers can give important help through the quality of their 
own reactions and the way they influence other children. 
When a child has obvious fits in school or displays temporary 
abnormalities of behaviour associated with the disability the 
teacher can help the other children to accept this with sym- 
pathy and understanding but without undue fuss and concern. 
If chil:’ren learn to accept epilepsy as something that happens 
occasionally to people whom they know at other times to be 
normal, the stigma which is unfortunately still attached to 
epilepsy may subside. 


Teachers’ three-fold role 


Perhaps the greatest contribution a teacher can make, how- 
ever, is directly to the child and his parents. If a teacher 
can convey understanding and sympathy and a readiness to 
help when necessary, the child may well gain a sufficiently 
strong self-image to cope with the problerns of a chronic 
disability. These problems may increase after school when 
the prejudices of employers, work mates, landladies, boy and 
girl friends are encountered. The teacher’s role may therefore 
be regarded as three-fold: to minimise the learning handicap 
for the growing child; to reduce emotional and psychologival 
disturbance by treating the child as an individual rather than 
an ‘epileptic’ and encouraging others to do likewise; lastly to 
help the child come to terms with the ‘misunderstanding’ 
meted out by the adult world. 
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